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Care Coordination Data Definitions
The Care Coordination Data Definitions (QCDD) establish data standards between New York Sate
Office for People With Devebpmental Disabilities (OPWDD) and ComprehensiveCare Goordination
Organization HealthHomes (00/HHSs). Thesedata definitions are identical to thoseidentified
previouslyfor managedcare organizationsthat servepeople with intellectual and develbpmental
disabilities (/DD). The data definitionsherein dlow CareCoordination Providersto share specified
Life PMan datawith ORNDD in a standardized way and format. TheC@®D is a continuallyevolving
document. It will progressiely advance asOPNDD gans experience with both the CEO/HHs
programand I/ DD Secidlized ManagedCare such asthe Fully Integrated Duals Advantagefor
Individualswith Intellectual and/ or Develbpmental Disabilities (HDA-IDD). OPWDD will continue
to engagestakeholderson definitions within this document.

Care Goordination Providers maybe responsible for collecting additional data to report to OPWDD.
Theywill alsocontinueto be required to usea person-centered planning processthat supports
individualsasthey direct the planning for supports and servicesndividualswill receive.

The data elementsare descrbed in 10different Secionsin this CD document.

SECIONO1 Demographic and Profile Information

SECION 02 Outcomesand Support Strategies

SECION 03 Headth and Safety - IPOPInformation

SECION 04 Authorizedand Funded Services Information

SECQION 05 Natural Supports, Other Services, and Community Resourcesinformation
SECIONO6 Preventative Medical Plaming Information

SECION 07 Behavioral Sypport Needs Information

SECION 08 Emgdoyment Information

SECION09 Personal Outcome Measuresc Cetified Interview Information

SECION 10 Willowbrook Information
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Each Section in the CCDD contains the elements which are described in the follow ing
format:

ID Each field hasits own unique ID

Field Name Nameof eachfield

Held Lengh Lengh Permitted

Format Format of the data

Required Held Whether the element isrequired for the data exchange to

OPWDDand for reporting purposes Yesin the required
field in the GCDDdocument refersto aninitial and Ful
elSPreview dataexchange. Jecificson required fields
for each section are documented in the elSP data
exchange document.

Acceptable Answersfor Held The description of what answers areto be entered and
returned to OPWDD. This caninclude linksto WEB
documents that contain the information that canbe used
to for the data.

BEror Message Possble error message for the application and for reports
to be distributed to busness office and returned to the
MCO inexception/error report

Gererate Error Report This will be generated and sert back to the MCO afer the
datahasbeen transferred to OPWDD. These reportswill
be described in DataExchange documentation

Degription: explanation of the field, the data origin/verification of the datato be callected for the elSP.

Appendix Information

Thefollowing appendixes are used for the GCDD elementsto refer back to for further informetion
in theaaceptableanswvers sedions throghoutthe document.

SECTION 1 DEMOGRAPHIC AND PROFILE INFORMAITON
Courty Codes Appendix B

SECTION 3HEALTH AND SAFETY IPOPINFORMATION ICD-10 Code
Information
https:// www.cms.gov/ Medicare Goding/ 1GD10/index.html?redirect=/1CD10/ Tel10/list.asp



https://opwdd.ny.gov/node/13191
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SECTION 7 BEHAVIORAL SUPPORT NEEDS INFORMATION

FDA PRN MEDICATIONS

http://www.fda.govDrugd InformationOnDrugs/ ucm079750.htm

http://www.fda.govDrugd InformationOnDrwgs/ ucm142438.htm

1. Demayraphicand Fofile Information

ID 11
TABSID

Held Length 8

Fomat Character
Reaquired Field Yes
Acceptdle Answersfor Field

Error Message

Required fieldcannot be blank

Generde Eror Report

Yes

Desription: Enter the OPWDD issueddentification number assgned through the Tracking and Billing Sysem (T/AS).

ID 12

Last Name

Held Length 40

Fomat Character

Reqiired Field Yes

Acceptdle Answersfor Field

Error Message Redquired field cannot be blank

Generae Eror Report

Yes

Degcription: Erter the lastname of the individual. This nane must match TABSand Medicaid.

ID

1.3

FHrst Name



http://www.fda.gov/Drugs/InformationOnDrugs/ucm079750.htm
http://www.fda.gov/Drugs/InformationOnDrugs/ucm142438.htm
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Held Length 40
Fomat Character
Reaquired Field Yes

Acceptdle Answersfor Field

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: Erter the first name of the individual. This nrame must match TABSand Medicad.

ID 14

Middle Name

Held Length 40

Fomat Character

Reaqiired Field No

Acceptdle Answersfor Field

Error Message Will not geneiate error message.

Generae Eror Report

No

Deription: Erter the middle name of the individual if he/ shehasone. This rame must match TABS&ndMedicad.

ID 15
Sufix

Held Length 20
Fomat Character
Reaquired Field No

Acceptdle Answersfor Field

Error Messege

Will not geneiate error message.

Generae Eror Report

No
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Deription: Erter the suffix of the individual if he/ shehasone. Thisname must match TAB&ndMedicad.

ID 1.6

Date of Birth

Feld Length 10

Fomat Date

Reaqiired Field Yes
Acceptdle Answersfor Field MM/DDOYYYY

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Descrption: Enter the Individul- f d@t@of birth as found on the birth certificate or other government issueddocument.

ID 17

Date of Death

Held Length 10

Fomat Date

Reaquired Field Conditional
Acceptdle Answersfor Field MM/DDOYYYY

Error Message

Will not geneiate error message.

Generae Eror Report

No

Descrption: Enter the Individul- f da@té@of death as irdicatedon deathcertificate.

ID 1.8
Gender

Feld Length 1

Fomat Character
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Reqiired Field Yes
Acceptdle Answersfor Field (M)ale
(F)emale

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Descrption: Enter the Individul f Q &s indicatedon birth certificate or aMedicaid document.

ID 1.9

Phane Number

Held Length 20

Fomat Character

Reaquired Field Yes

Acceptdle Answersfor Field

Error Message Redquired field cannot be blank

Generde Eror Report

Descrption: Enter the Individul- £ naid contact phone number 111-222-3333

ID 1.10
Street Address

Held Length 40
Fomat Character
Reqiired Field Yes

Acceptdle Answersfor Field

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: Erter the actual address(street number and street) of where the individual lives. This fould not be the
addressof an advocate or guardian. Do not enter aP.O lox address.
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ID 111

Aty

Held Length 40
Fomat Character
Reaqiired Field Yes

Acceptdle Answersfor Field

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Description: Erter the city in whichthe individual resdes.

ID 112
State

Held Length 2

Fomat Character
Reaquired Field Yes
Acceptdle Answersfor Field

Error Message

Reaquired field cannot be blank

Generae Eror Report

Yes

Deription: Enter the state in whichthe individual resides.

ID 1.13

Zip Code

Feld Length 10
Fomat Character
Reaquired Field Yes
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Acceptdle Answersfor Field

5to 9 numbers

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Desription: Erter the zip code in whichthe individual resides. Example 12345-6789

ID 114

Gounty of Residence

Held Length 12

Fomat Character

Reaqiired Field Yes

Acceptdle Answersfor Field Seeattached ist of county names. Aopendix B
Error Message Redquired field cannot be blank

Generae Eror Report

Yes

Deription: County whereindividual curently resides.  Thiscounty must matchthe county that isassociated with the

addressand city

ID 1.15

AN

Held Length 14
Fomat Character
Reaquired Reld Yes
Acceptdle Answersfor Field

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: MedicaidlD number. AA11111A This @N number will be chedked against the EMedNY data and TABS

1.16
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Willowbrook Status

Feld Length 1

Fomat Character

Reaquired Field Yes

Acceptdle Answersfor Field (1) -Yes
(2)¢No

(3) ¢ Unknown

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Desription: Isthe individual a Wilow brook classmember? Thisinformation isvalidated in TABS

ID 117

MCOErollment Date

Held Length 10

Fomat Date

Reaqiired Field Yes

Acceptdle Answersfor Field MM/DD YYYY

Error Message Redquired field cannot be blank

Generae Eror Report

Yes

Desription: The date that the individual errolls irto the MCh Ondanaged care program. Thisdate canbe found on the

roster issued by DOH.

ID 1.18
MCOName

Feld Length 40
Fomat Character
Reaquired Field Yes

10
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Acceptdle Answersfor Field

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Descrption: The managed careentity@ rame that the individual is emolled into. This must match the rame as®ciated

with the MQD name in eMedNY.

ID 1.19

MCOEmedny Provider ID

Feld Length 40

Fomat Character

Reaqiired Field Yes

Acceptdle Answersfor Field

Error Message Redquired field cannot be blank

Generae Eror Report

Yes

Descrption: Erterthe MCh (péovider ID number. This must match the one that is inBMedNY.

ID 1.20
Lead Care Goordinator ID

Held Length

Fomat Character
Reaquired Field Yes
Acceptdle Answersfor Field

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Descrption: Erterthe MCh QLéad Cae Coordination IDto uniquelyidentify the Lead Cae Goordinator.

11
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ID 121
Lead Care CoadinatorQ lBsst Name

Held Length 40
Fomat Character
Reaqiired Field Yes

Acceptdle Answersfor Field

Error Messege

Required fieldcannot be blank

Decription: Last name of the specifc carecoordinator, who has leen asgjned by the MGO, to perform care

coordination activities for the member.

ID 1.22

Lead Care CoadinatorQ rst Name

Held Length 40

Fomat Character

Reaqiired Field Yes

Acceptdle Answersfor Field

Error Message Redquired field cannot be blank

Generae Eror Report

Yes

Description: Frst name of the specifc carecoordinator, who has keen assjned by the MQO, to perform care

coordination activities for the member.

ID 1.23
Lead Care CoadinatorQ &treet Address1

Feld Length 40
Fomat Character
Reaquired Field Yes
Acceptdle Answersfor Feld

12
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Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: Enter the acual address(street number and street) of where the lead coordinator will receive mail.

ID 124

Lead Care CoadinatorQ &treet Address2

Feld Length 40

Fomat Character

Reaquired Field Yes

Acceptdle Answersfor Field

Error Message Redquired field cannot be blank

Generde Eror Report

Yes

Desription: Enter the actual address(PO Box) of where the lead coordinator will receive mail.

ID 1.25

Leal Care CoadinatorQ @ty

Held Length 40

Fomat Character

Reqiired Field Yes

Acceptdle Answersfor Field

Error Message Redquired field cannot be blank
Generae Eror Report Yes

Description: Enter the city wherethe lead coordinator will receive mail.

ID

1.26

Lea Care CoadinatorQ &tate

13




Care Coordination Data Definitions é

Held Length 2
Fomat Character
Reaquired Field Yes

Acceptdle Answersfor Field

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Description: Enter the state where the lead coordinator will receive mail.

ID 1.27

Leal Care CoadinatorQ Zp Gode

Held Length 9

Fomat Character

Reaqiired Field

Acceptdle Answersfor Field

Error Message Required field cannot be blank

Generae Eror Report

Yes

Deription: Enter the zip code wherethe leadcoordinator will receive mail. example 12345-6789

ID 1.28
Lead Care CoadinatorQ Bhane Number

Held Length 20
Fomat Character
Reaquired Field Yes

Acceptdle Answersfor Field

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

14
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Descrption: Enter the contact number for the lead care coordinator. Include area cde andextension. Individul £ Q &

phone number 111-222-3333

ID 1.29
Lead Care CoadinatorQ Bax Nunber

Feld Length 15
Fomat

Reaqiired Field No
Acceptdle Answersfor Field

Error Message

Will not geneiate error message.

Generae Eror Report

No

Deription: Enter the fax number for the leadcarecoordinator. Include areacode 111-222-3333

ID 1.30

Lead Care CoadinatorQ @mail

Held Length 40

Fomat Character

Reaqiired Field Yes

Acceptdle Answersfor Field

Error Message Redquired field cannot be blank

Generae Eror Report

Yes

Description: Enter the email addressof the lead carecoordinator.

ID

131

Lea Care CoadinatorQ &tart date

15




Care Coordination Data Definitions é

Held Length 10

Fomat Date

Reaquired Field Yes
Acceptdle Answersfor Field MM/DDOYYYY

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Description: Date whenthe lead care coordinator isofficiallyworking with the MCO. Thisdate will be provided to

OPWDD by the MCO.

ID 1.32

Lead Care CoadinatorQ &ermination Date

Held Length 10

Fomat Date

Reaqiired Field Yes

Acceptdle Answersfor Field MM/DDOYYYY

Error Message Redquired field cannot be blank

Generae Eror Report

Yes

Deription: Date whenthe lead care coordinator completeshasbeen terminated from the MCO.Thisdate will be

providedto OPWDD by the MCO.

ID 1.33
Initial elSPDate

Held Length 10
Fomat Date
Required Field Yes

16
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Acceptdle Answersfor Field

MM/DD YYYY

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: Date whenthe carecoordinator completesthe first planthat the member haswith that specifc managed
careentity. Within 20 businessdaysfrom the MCOenrollment date, the initial plan must be developed with the

member.

ID 1.34

Initial Faceto Face [Bte

Held Length 10

Fomat Date

Reaqiired Field Yes

Acceptdle Answersfor Field MM/DOYYYY

Error Message Redquired field cannot be blank

Generae Eror Report

Yes

Deription: Was afaceto facemeeting heldwith the member? Within 10 businessdays ffom the MCOenrollment
date, the care coordinator shall conduct a face-to-face meeting with the individual to review any existing assesments,
perform anyadditional needed assesments, review self-direction options, and provide member education regading

choiceof contract providers for services.

ID 1.35

Last ISPReview Date

Held Length 10

Fomat Date

Reqiired Field Conditional-- Held cannat be blank If the ISP reflects a review

Acceptdle Answersfor Field

MM/DD YYYY

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: Date that the ISPwaslastreviewed with the member and anyone else that the member wantsto participate

and signed bythe leadcarecoordinator.

17
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ID 1.36
Individual Participation
Feld Length 1
Fomat Character
Reaqiired Field Yes
Acceptdle Answersfor Field (1) Yes
(2) No
(3) Unknown
Error Message Redquired field cannot be blank

Generde Eror Report

Yes

Deription: Did the individual participate in the last review of the elSP?

ID 1.37

Last Face to Facedde

Held Length 10

Fomat Date

Reaquired Field Conditional -- Held canot be blank if reporting faceto face
review

Acceptdle Answersfor Field MM/DDOYYYY

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Degcription: Date of the last time that the care coordinator/ carecoordination team held a face-to-face meeting with the
individual. This aceto Face Date may occuroutside of full IDTmeeting andLife Plan Reviews.

18
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ID 1.38

Reason for Review

Feld Length 1

Fomat Character

Reaquired Field Conditional -- Held cannot be blank if date isentered for Last

Review Date 1.33

Acceptdle Answersfor Field Only one responseallowed
(1) Bvent
(2) Routine Review (3)
Change in Savice (4)
Review Requested (5)
Other

Error Message Redquired field cannot be blank

Generae Eror Report Yes

Degription: Anevent isone that causesa significant change whichaffectsthe individul £ n@edls and/ or supports. A
routine Review isareview whichisrequired at leasttwiceannually. A dhange in sewiceisone where servicesare being
added or removed or whenthereis achange in contract provider. A review requesed iswhenthe individual or another
person involved inthe individul £ QeispeGifcaly requeds areview of the plan. Other means ay review that isnot
captured in the other four respases.

ID 1.39

Other Review

Held Length 100

Fomat Character

Required Field Conditional --Feld canot be blank if other is chosenfor Reason
for Review 1.38

19
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Acceptdle Answersfor Field

Error Messege

Generae Eror Report

Yes

Descrption: If éotheré is chosen inthe 6Reaon for Revieg ¢ dFdesSrbe the reaon for the review.

ID 1.40

Review Detail

FHeld Length 1000

Fomat Characterand freetext
Reaquired Field No

Acceptdle Answersfor Field

Error Message

Will not geneiate error message.

Generde Eror Report

No

Description: Provide any additional information asthe reason that the ISPis being reviewed and/or updated.

ID 141
PlanApproval Date

FHeld Length 10

Fomat Date

Reaqiired Field Yes
Acceptdle Answersfor Field MM/DOYYYY

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Degcription: Date the Lead Care(ordinator and member reviewed andapproved the planfor any changes or

addendums made to the plan.

20
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ID 142

HomePrdfile

Held Length 2000

Fomat Characterand freetext
Reaqiired Field Yes

Acceptdle Answersfor Field

Error Messege

Required fieldcannot be blank

Generde Eror Report

Yes

Descrption: Personal narrative regarding the individul- £ hQnde life that indudes rekvant personal history and
appropriate contextual information, aswell asskills, abilities, agirations, needs, interests, challenges, etc.,learned
during person-certered ganning process, record review and any assesments completed.

ID 1.43
Non-OPWDDHousing Supports

Held Length 25
Fomat Character
Reaquired Field Yes

Accepted Aswers For Fidd

multiple answers are allowed delmited by &

(1)None/ unknown

(2) Federal VoucherProgram (Section 8)

(3) Weatherization Assisénce

(5) HEAP

(6) SNAP/Food Samps

(7) ongoing financial assisance from a parent or relative

(8) HUD Housing Counseling

21
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(9) S3/SDI
(10)Other

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Description: What housing supports/ assistarce doesthe individual receive (non-OPWDD related)?

ID 1.44

Work Profile

Held Length 2000

Fomat Characterand freetext
Reqiired Field Yes

Acceptdle Answersfor Field

Error Message Redquired field cannot be blank

Generae Eror Report

Yes

Descrption: Personal narrative regarding the individul f @b ar cageer that indudesrelevant personal history and
appropriate contextual information, aswell asskills, abilities, agirations, needs, interests, challenges, etc.,learned
during person-certered ganning process, record review and anyassesments completed.

ID 1.45
Other Meaningful Activities
Feld Length 2000

22
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Fomat

Characterand freetext

Reaqiired Field

No

Acceptdle Answersfor Field

Error Messege

Will not geneiate error messaje.

Generae Eror Report

No

Deription: A pesonal narrative about the activities that the individual findsimportant, suchasvolunteering, sdool,
hobbies, ecreational activities, sports, community classes continuing education, andfaith-basedgroups.

ID 1.46

RdationshipsProfile

Held Length 2000

Fomat Characterand freetext
Reaquired Field Yes

Acceptdle Answersfor Field

Error Message Redquired field cannot be blank

Generde Eror Report

Yes

Descrption: Personal narrative regarding the individul £ Q diondkijs fvith paid and natural supports that includes
relevant personal history and appropriate contextual information, aswell asskills, alilities, aspirations, needs, intelests,
challenges, etc., leamed during person-centered planning process, record review and any assessments completed.

ID 1.47

Health Profile

Held Length 2000

Fomat Characterand freetext
Reaquired Field Yes

Acceptdle Answersfor Feld

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

23
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Descrption: Personal narrative regarding the individul- f h@adth and wellnessthat includesrelevant personal history and
appropriate contextual information, aswell asskills, abilities, agirations, needs, interests, challenges, etc.,learned
during person-certered ganning process, record review and anyassesments completed.

2. Outcomesand Qupport Stategiesinformation

ID 2.1

Valued Outcome

Held Length 2000

Format Characterand freetext
Reqiired Field Conditional

Acceptdle Answersfor Field

Error Message Will not genelate error messaje.

Generde Emror Report No

Descrption: Detailed degription of the individul f ofe#all goal inthe individual@words. The individual may have
multiple goals and theseshould eachbe listed sparately.

@)

24
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ID 2.2

Action Steps

Held Length 100

Fomat Character

Required Field Conditional and will not generate anerror report

Acceptdle Arswersfor Field

Error Message

Generae Eror Report

No

Deription: Freetext detailing the specifc supports and servicesrelated to eachvalued outcome. Theremay be
multiple action stepsrelated to each Vaued Outcome. This field isrequired for people enrolled inthe HCBSvaiver.

ID 2.3

Responsible Party

Held Length 100

Fomat Characterand freetext

Required Field Conditional and will not generate anerror report

Acceptdle Answersfor Field

Error Messege

Generde Emror Report

No

Description: Identify the partiesresponsible for assising the member in the action steps. Identified partiesmayindude
the agery name, staff name, or the name of other individuals, suctasfamily members.

25
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ID 24

Service Type

Feld Length 30

Fomat Character

Required Field Conditional --if individual in HCBSwaiver

Acceptdle Answersfor Field

Multiple answers are allowed delmited by &
(1) Residatial Habilitation

(2) Day Habilitation

(3) GCommunity Habilitation

(4) Supported Employment

(5) Pre-Vocational Sevices

(6) Respite

(7) Adaptive Devices

(8) Envionmental Modifications
(9) FET

(10)Intensive Behavioral Sevices
(11)Rathway to Employment
(12)Individual Directed Goods and Sewices
(13)Live-in Caragiver
(14)Brokerage

(15)Ascal htermediary

Error Messege

Will not genelate error messaje.

Generae Eror Report

No

Deription: Type of HCBServie(s)that will be deliveredto meet the action step. Thisfield isrequired for people

enrolled inthe HCBS®vaiver.

26
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ID 25

Action Step Time Frame

Held Length 10

Fomat DATE

Required Field Conditional and will not generate anerror report
Acceptdle Answersfor Field MM/DDOYYYY

Error Message

Generae Eror Report No

Deription: Date the action step isanticipated to be completed. Eachaction step requires adate. This fidd isrequired
for people enrolled inthe HCBSwaiver.

ID 2.6

Special Gonsiderations

Held Length 500

Fomat Character
Required Field No

Acceptdle Answersfor Field Narrative-free text

27
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Error Messege

Will not genelate error message.

Generde Eror Report

No

Deription: Describe any health and safety concernsthat may need to be considered inthe individual adieving his/her

Vdued Outome.

ID 2.7

POMS

Held Length 2

Fomat Character

Required Field Conditional and will not generate anerror report

Acceptdle Answersfor Field

(1) Are connecedto Natural Support Networks
(2) Have Intimate Relationships

(3) Have BestPossble Hedth

(4) Are Sfe

(5) ExerciseRghts

(6) Are Treated Farly

(7) Free from Abuse and Nedect

(8) Experience Continuity and Seculity

(9) Decide whento sharepersonal information
(10) Choose where and with whom they live
(12) Choose where they work

(12) Usetheir environments

(13) Live in integrated <ettings

(14) Interact with other membersof community
(15) Perform different sodal roles

(16) Cloose services

(17) Choose personal goals

(18) Realize personal goals

(19) Participate in the life of community

(20) Have friends

(21) Arerespected

Error Messege

Will not generate error messae.

Generae Eror Report

No

Deription: The Personal Outaome Measureghat best fits with the goal and valued outcome as déermined by the
individual, carecoordinator and/or the carecoordination team. This field isrequired for people enrolled inthe HCBS

waiver.

28
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3. Health and Safety - IPOP Information

ID 3.1

Consent If thereis anyinformation or assessmentsregarding
individul- £ Bildy tolprovide informed consent this section
must be completed.

Feld Length 100

Fomat Character

Reaquired Field Yes

Acceptable Answersfor Field

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: Freetext to explain anything regarding consent(s)in place. If no consentconcerns,note that. If thereis
any information or assessmentsregarding individual@ ablity to provide informed consentthis section must be

completed.
ID 3.2
Health Care Proxy
Held Length 1
Fomat Character
Reaquired Field Yes
Acceptdle Answersfor Field
(1) Yes
(2) No
(3)Unknown

Error Message

Reaquired field cannot be blank

Generde Eror Report

Yes

individul f Ceard fodBetails.

Descrption: If there a heakth care poxy, ensure that there is documentation inthe membS Nillea You must refer to

29
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ID 3.3

Medication Administration

Held Length 1

Format Character

Reaqiired Field Yes

Acceptdle Answersfor Field Orly one responseis allowed

(1) Indeperdent with takingmedications at thistime
(2) needs assitancewith taking medications
(3) requirestotal support with takingmedications

(4) doesnot take medication at thistime

Error Message Redquired field cannot be blank

Generae Eror Report Yes

Descrption: Cloosethe answerthat best describesthe individul f &Qildy td-administer his/her medications.

ID 34

Medication Administration Detalil

Held Length 1000

Fomat Character

Reaquired Field CGonditional -- Held canot be blank if (2) or (3) is ®lected in
3.3 Medication Administration

Acceptdle Answersfor Field Narrative ¢ freetext

Error Message Required fieldcannot be blank

Generae Eror Report Yes

Deription: Expainthe servicesand supports andthe expeded resut regarding medication administration. This
field needsto be completed for any ansver above other than dindeperdent with takingmedications atthistime® &

ID 3.5

Individual can communicate hedth concerns

30



Care Coordination Data Definitions é

Held Length 1

Fomat Character

Reaqiired Field Yes

Acceptdle Answersfor Field (1) Yes )
No
(3)Unknown

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: Can he individual clearly communicate health concerns?

ID 3.6

Communicate hedth Goncerns Detail

Held Length 1000

Fomat Character

Reaqiired Field CGonditional --Hield needsto be completed if the aove answer

3.5isénod ¢

Acceptdle Answersfor Field

Narrative ¢ free text

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Descrption: Expain the servicesand supports andthe expeced resut regarding any concernswith the membS NX &

ability to expressor commuricate health concerns.

ID 3.7

Individual can coordinate and attend necessary

hedth services and appointments

Held Length 1

Fomat Character

Reaquired Field Yes

Acceptdle Answersfor Feld (1) Yes
(2)No
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(3)Unknown

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: Can he individual independently coordinate and attend all necessary health servicesandmedical

appointments?

ID 3.8

Appointment Goordination Detail

Held Length 1000

Fomat Character

Reaqiired Field Conditional--Feld needsto be completed ifthe above answer

to 3.7 isonod €

Acceptdle Answersfor Field

Narrative-freetext

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Description: Expain the servicesandsupports andthe expeced resut regarding any concernswith the membS NI &
ability to schedule andattend health sevices andappointments.

ID 3.9
Personal Hygiene

Held Length 1

Fomat Character
Required Field Yes

Acceptdle Answersfor Feld

Orly one answer allowed.

(1) Indeperdent

(2) needs asstance
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(3) needstotal support

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Description: Choosethe answer§) that bestfits the personal hygiene needsof the member.

ID 3.10

Persnal Hygiene Detail

Feld Length 1000

Fomat Character

Reaquired Field CGonditional -- Held needsto be completed for all arswers
except (1) Indeperdent in 3.9 Personal Hygiene

Acceptdle Answersfor Field Narrative ¢free text

Error Message Redquired field cannot be blank

Generae Eror Report Yes

Deription: Expainthe personal hygiene needs andhe expected resultof providing oversight and assstance for

theseneeds.

ID 3.11
Allergies Sersitivities

Held Length 1000
Fomat Character
Reaquired Field Yes

Acceptdle Answersfor Held

Multiple arswers are allowed delmited by &
Usel@D-10 for allerges¢ Seeappendix A
NA

Error Messege

Required fieldcannot be blank

Generde Eror Report

Yes

Deription: Using the I(D-10 index identify all known allergiesand sensitivties. If there no Known alleigiesor

sensitivties NA will be sent to OPWDD.
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ID 3.12
Allergies/ Sersitivities Detail

Held Length 1000
Fomat Character
Reaqiired Field Yes

Acceptdle Answersfor Field

Narrative ¢ freetext

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: Identify the alergied sensitvities (medication, food, environment, and latex),and explainthe readions,
if known, to the allergend/ sensitivities. Explain the servicesand supports andthe expected resut regarding the

individul f @e&geslorfsensitivities.

ID 3.13
Vision
Held Length 1
Fomat Character
Reaquired Field Yes
Acceptdle Answersfor Field (1) Yes

(2) No

(3) Unknown

Error Messege

Required fieldcannot be blank

Generde Eror Report

Yes

Description: Are there anyconcernsor conditionswith the membS NuEién?

ID 3.14

Vision Detall

Feld Length 1000

Fomat Character

Reaquired Field CGonditional This fieldneedsto be completed if the above

answer isd & .81a3.13

Acceptdle Answersfor Feld

Narrative ¢ freetext
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Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: Expainthe servicesand supports andthe expeded resut regarding any concernsor conditionswith the

membS Nuian.
ID 3.15
Hearing
Held Length 1
Fomat Character
Reaqiired Field Yes
Acceptdle Answersfor Field (1) Yes

(2) No

(3) Unknown

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Description: Arethere anyconcernsor conditionswith the membS NHea@ring?

ID 3.16

Hearing Detail

Held Length 1000

Fomat Character

Reqiired Field Conditional -- Feld needsto be completed if the above answer

isdyes€ in 3.15

Acceptdle Answersfor Field

Narrative ¢ freetext

Error Messege

Required fieldcannot be blank

Generde Eror Report

Yes

Description: Expainthe servicesand supports andthe expeded resut regarding any concernsor conditionswith the

membS NiRa&@rng.

ID 3.17
Communication Detail

Held Length 1000
Fomat Character
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Reqiired Field

Yes

Acceptdle Answersfor Field

Narrative ¢ freetext

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Description: Freetext to explain how the individual communicates. Include the main mode of communication, e.g.

verbal, spn language, etc.

ID 3.18
RiskOf Falls

Feld Length 20
Fomat Character
Reaquired Field Yes

Acceptdle Answersfor Field

Multiple arswers are allowed delmited by &
(1) No concernsat thistime

(2) useof adgptive equipment (gait belt, walker, cane,
wheelchair)

(3) requiresenvironmental modifications (hand rail, ramp,
barrier free)

(4) requires1:1
(5) contact guarding
(6) visual supervision

(7) other

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: Cloosethe answer§) that bestfits the support or servicesthat amember needs whenhe/sheis atarisk

for falls.

ID

3.19

Risk Of Ralls Detalil
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Held Length 1000
Fomat Character
Reaqiired Field Conditional -- Feld needsto be completed for all arswers

except (1) No concernsat this time in 3.18 Personal Hygiene

Acceptdle Answersfor Field Narrative ¢ freetext
Error Message Redquired fieldcannot be blank
Generae Eror Report Yes

Description: Freetext to explain the services andsupports and the expected resut when amember is at risk for falls.
Deribe areas where assstanceis needed/ required.

ID 3.20

in Integrity

Held Length 20

Fomat Character

Reaqiired Field Yes

Acceptdle Answersfor Field Multiple answersallowed delmited by &

(1) No concernsat thistime

(2) requires positioning schedule

(3) requires daly skin inspections

(4) requires adaptive equipment

(5) requires «in barrier cream or other treatment

(6) provide education to person where appropriate

Error Message Reaquired fieldcannot be blank

Generae Eror Report Yes

Deription: Cloosethe answer§) that bestfits the support or servicesthat amember needswhen he/ shehas &in
integrity concernsor conditions.

ID 3.21

in Integrity Detail
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Held Length 1000

Fomat Character

Reaquired Field Conditional -- Held canot be blank if answers 2-6 are selected
in Skinintegrity 3.20

Acceptdle Answersfor Field Narrative ¢ freetext

Error Message Required fieldcannot be blank

Generde Eror Report Yes

Description: Freetext to explain the services andsupports and the expected resut regarding the membS N&Rir
integrity needs. This fieldneedsto be completed for all answersexcept (1) dNo concernsat thistimeg. In this
section it would alsobe appropriate to include history of previous «in breakdown. This fieldheedsto be completed
for all arswers exceptd(1) No concernsat thistimS ® £

ID 3.22

Dental / Oral Care

Held Length 20

Fomat Character

Reaqiired Field Yes

Acceptdle Answersfor Field Multiple arswersare dlowed delimited by &

(1) No concernsat thistime
(2) dental hygene support
(3) pre-sedaion

(4) dentures

(5) seeattached Medicallmmobilization protective
stahilization/sedaton plan (MIPS)

(6) other

Error Message Required fieldcannot be blank

Generae Eror Report Yes

Deription: Clhoosethe answer§) that bestfits the support or servicesthat a member needswhen he/ shehas
dental or oral careneeds.
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ID 3.23

Dental / Oral Care Detall

Held Length 1000

Fomat Character

Reaqiired Field Conditional -- Feld canot be blank if answers 2-6 are selected

in Dental/ Oral Cae 3.22

Acceptdle Answersfor Field

Narrative ¢ freetext

Error Message

Reaquired fieldcannot be blank

Generae Eror Report

Yes

Deription: Freetext to explain the services andsupports and the expected resut for anydental or oral care that a

member needs.

ID 3.24
Nutrition

Held Length 30
Fomat Character
Reaquired Field Yes

Acceptdle Answersfor Field

Multiple Answers alowed delimited by &

(1) No concernsat thistime

(2) requires madified consistency diet for foods
(3) requires modified consisiency diet for fluids
(4) requires rediced cdorie diet

(5) requires tigh cdorie diet

(6) requireselement addedto diet (i.e. fber, calcum,
etc.)

(7) requireselement removed from diet (i.e.
Concentrated sweets, salt, fat, etc.)
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(8) redricted fluids

(9) enteral rutrition (Tube feeding)
(10)equires detary supplement
(11)yequireseducation

(12)yequires asstancewith meal preparation
(13)providesassstancewith meal danning
(14)equires sypervision during meal
(15)adaptive equipment needed during meals

(16)individual canmaintain an adequate diet that meets
their needs

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: Choosethe answer(s)that bestfits the support or servicesthat amember needswhen he/ she has

nutriti onal needs.

ID 3.25

Nutrition Detail

Held Length 1000

Fomat Character

Reqiired Field Conditional -- Feld cainot be blank if answers 2-16 are

selected inNutrition 3.24

Acceptdle Answersfor Field

Narrative ¢ freetext

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: Freetext to explainthe servicesand supports and the expected reault for any nutritional cae that a

member needs.

ID 3.26
Choking Aspiration Svallowing

Held Length 12
Fomat Character
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Reqiired Fietl:

Yes

Acceptdle Answersfor Field

Multiple answersare allowed delmited &
(1) No concernsat thistime

(2) requiresmadified consistency of foods
(3) consigencyof liquids

(4) avoid high risk foods

(5) requires syervision

(6) formal training/ dining plan needed

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: Choosethe answer(s) that bestfits the support or servicesthat amember needswhen he/ shehas

choking, agiration, andswallowing needs.

ID 3.27

Choking Aspiration Swvallowing Detail

Held Length 1000

Fomat Character

Reaqiired Field Conditional -- Feld canot be blank if answers 2-6 are selected

in Chokng Agiration Swalowing 3.26

Acceptdle Arswersfor Field

Narrative ¢ freetext

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Description: Freetext to explain the services andsupports and the expected resut for anychoking, aspiration, ard/or

swalbwing needs.

ID 3.28
Constipation

Held Length 10
Fomat Character
Required Fietl: Yes

Acceptdle Answersfor Field

Multiple arswers are allowed delmited by &
(1) No concernsat thistime

(2) bowel tracking protocol in place

(3) bowel management protocol in place

Error Message

Required fieldcannot be blank

Generde Eror Report

Yes
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Deription: Cloosethe answer§) that bestfits the support or servicesthat amember needswhen he/ shehas
constipation concernsor conditions.

ID 3.29

Constipation Detall

Feld Length 1000

Fomat Character

Reaqiired Field Conditional -- Held cannot be blank if 2-3 are sekcted in
Constipation 3.87

Acceptdle Answersfor Field

Narrative ¢ freetext

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Decription: Freetext to explain the services andsupports and the expected resut surrounding any constipation

needs.

ID 3.30
Acid Reflu{GERD)

Held Length 20
Fomat Character
Reaquired Fietl: Yes

Acceptdle Answersfor Field

Multiple arswers are allowed delmited by &

(1) No concernsat thistime

(2) Remainupright for 30 minutes ater meals
(3) elevate headof bedwhensleepng

(4) modified det

(5) medication as needed

(6) enmurage weight loss

Error Messege

Required fieldcannot be blank

Generde Eror Report

Yes

Deription: Cloosethe answer§) that bestfits the support or servicesthat amember needswhen he/ shehas acid

reflux (GERD).

ID 3.31

Acid Reflux(GERD) Detail

Feld Length 1000

Fomat Character

Required Field Gonditional -- Held cannot be blank if 2-6 are sekected in Acid
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Refux(GRD) 3.30
Acceptdle Answersfor Field Narrative ¢ freetext
Error Message Required field cannot be blank
Generae Eror Report Yes

Description: Freetext to explain the services andsupports and the expected resut surrounding anyacidreflux
(GE) needs. This field needsto be completed for allanswers except (1) No concerns atthis time.¢

ID 3.32

High Cholesterol

Feld Length 20

Fomat Character

Reqiired Fiedl: Yes

Acceptdle Answersfor Field Multiple answers are allowed delmited by &

(1) No concernsat thistime

(2) modified det (fat, chdegerol)

(3) cholesterol lowering medications

(4) increaseexercise

(5) enmurage weight loss

(6) provide assistacewith meal planning

(7) provide education to person

Error Message Redquired fieldcannot be blank

Generae Eror Report Yes

Deription: Cloosethe answer§) that bestfits the support or servicesthat amember needswhen he/ shehas hgh
cholesterol.

ID 3.33

High Cholesterol Detail

Feld Length 1000
Fomat Character
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Reqiired Field Conditional -- Feld canot be blank if 2-3 are selected in High
Cholegerol 3.32

Acceptdle Answersfor Field Narrative ¢ freetext
Error Message Required fieldcannot be blank
Generae Eror Report Yes

Desription: Freetext to explain the services andsupports and the expected resut surrounding the individul- £ higld
cholesterol. Thisfield needs tobe completed for all answers except dNo concernsat thistimS @ §

ID 3.34

Diabetes

Held Length 20

Fomat Character

Reqiired Fiedl: Yes

Acceptdle Answersfor Field Multiple arswers are allowed delimited by &

(1) No concernsat thistime

(2) requiresmedication

(3) assistacewith diabetesmonitoring

(4) medication administration (insuin or other injecable)

(5) dietary modification

Error Message Redquired fieldcannot be blank

Generae Eror Report Yes

Deription: Clhoosethe answer§) that bestfits the support or servicesthat amember needswhen he/ shehas
diabetes.

ID 3.35
Diabetes Detall

Held Length 1000
Fomat Character
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Reqiired Field

Conditional -- Feld cannot be blank if 2-5 are selected in
Diabetes3.34

Acceptdle Answersfor Field

Narrative ¢ freetext

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Description: Freetext to explain the services andsupports and the expected resut for the individul f d@ldetes. This
field needsto be completed for all arswers except(1) No concerns atthis ime.€

ID 3.36

High Blood Presaure/ hypertension

FHeld Length 12

Fomat Character

Reqiired Fiedl: Yes

Acceptaltte Answersfor Field Multiple answers areallowed delimited by&

(1) No concernsat thistime

(2) enomurage weight loss

(3) blood pressure monitoring plan
(4) reducesaltintake (5)
enoourage exercise 6)

medication required

Error Message

Required fieldcannot be blank

Generde Eror Report

Yes

Deription:  Choosethe answer(s)that bestfits the support or services that a member needs when he/ she has hgh

blood pressure/ hypertension.

ID

3.37

High Blood Presaure/ hypertension Detall
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Held Length 1000

Fomat Charactr -- field cannot be blank if 2-6 are sdected inHigh
Blood Pressue/ hypertension 3.36

Reaqiired Field Conditional

Acceptdle Answersfor Field

Narrative ¢ freetext

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Description: Freetext to explain the services andsupports and the expected resut for the individul- £ hgfa
blood/ hypertensionpresarre. This fieldneedsto be completed for all answersexcS LJi Naadnaebns atthistimS @ §

ID 3.38
Respiatory

Held Length 15
Fomat Character
Reqiired Fiedl: Yes

Acceptdle Answersfor Field

Multiple arswers are allowed delmited by &
(1) No concernsat thistime

(2) requires medication
(3) usesCPAP machine
(4) usesnebulizer

(5) usesoxygen

(6) exercise redrictions

(7) othertherapies

Error Message

Required fieldcannot be blank

Generde Eror Report

Yes

Deription: Clhoosethe answer§) that bestfits the support or servicesthat amember needswhen he/ shehas

resgratory concernsor conditions.

ID 3.39

Respratory/ Pulmonary Detail

Feld Length 1000

Fomat Character

Required Field CGonditional -- Feld canot be blank if 2-7 isseleded in
Respirg&ory/Pulmonary 3.38
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=

Acceptdle Answersfor Field

Narrative ¢ freetext

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Descrption: Freetext to explain the services andsupports and the expected resut for the individul £ Q a

resgratory/Pulmonary needs. This fieltheedsto be completed for allansversexcept &(1) No concernsat this timS @ §

ID 3.40
Sdzure Disorder

Held Length 10
Fomat Character
Reqiired Fietl: Yes

Acceptdle Answersfor Field

Multiple ansversare allowed delmited by &
(1) No concernsat this time

(2) seiare monitoring plan

(3) requires ®izure protocol

Error Message

Reaquired fieldcannot be blank

Generae Eror Report

Yes

Deription: Choosethe answer(s) that bestfits the aupport or servicesthat amember needswhenhe/shehas a

seiare disorder.

ID 341

Sazure Disorder Detall

Held Length 1000

Fomat Character

Reaquired Field CGonditional -- field cannot be blank if 2-3 is seleced in Sezure

Disorder 3.40

Acceptdle Answersfor Field

Narrative ¢ freetext

Error Messege

Required fieldcannot be blank

Generde Eror Report

Yes

Description: Expainthe servicesand supports andthe expected resut for the individul £ Qzire dis&der. This field
needsto be completed for all answersexcept &1) No concernsat thistime.€

ID 3.42
Behavior
Held Length 1
Fomat Character
Reaquired Field Yes
Acceptdle Answersfor Field (1) Yes

(2) No

(3) Unknown
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Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: Are there any concernswith behavior or psychiatric health? If yes, Secton 7 Behavioral Qupports

Needs must be completed.

ID 3.43
Fire Sdety Suppoat/ Sevice
Feld Length 1
Fomat Character
Reaqiired Field Yes
Acceptdle Answersfor Field (1) Yes

(2) No

(3) Unknown

Error Message

Required fieldcannot be blank

Generae Eror Report

No

Deription: Doesthe individual have any fire sakety needsor are there any concerns withthe ability of the individual
regarding fire sakty? Thishouldbe basedon acurrent evaluation of the fire evaauation cgpacty of the individual

basedon actual performance.

ID 3.44

Fire Sdety Suppat/ Sevice Detalil

Held Length 1000

Fomat Character

Reqiired Field Gonditional This fieldmust be completed unlessthe above

answer iséNod €

Acceptdle Answersfor Feld

Narrative ¢ freetext

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Decription: Describe the fire safety needs of the individual and any concernswith the ability of the individual

regardingfire sagkty.

48




Care Coordination Data Definitions é

ID 3.45
Emergency Protocol

Feld Length 1000
Fomat Character
Required Field Yes

Acceptdle Answersfor Field

Narrative ¢ freetext

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Descrption: Descrbe the Individul £ Gildy tolmaintain safely in anemergency situation andwhen staff or other
caregversare unavailable. Include in the emergency protocol: disaster preparedness,emergencylocations, people
that should be notified in an emergency andother sepsthat the individual, caegivers, andstaff needto takein

emergency situations.

ID 3.46
Back UpPlan
Held Length 1
Fomat Character
Required Field Yes
Acceptdle Answersfor Field (1) Yes

(2) No

(3) Unknown

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Desription: Is adetailed backup plan in placefor situationswhen stieduled HOBSprovidersare unavailable or do
not arrive as sbeduled? If yes,the provider must have a pdanthat is readly available for individual, caegiersand
staff to useandfor oversight entitiesto review. Seethe ISP Gudance for further detail on the requirements of the

BackUpMan.

ID 3.47
Supevision Needs

Held Length 20
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Fomat

Character

Reaqiired Field

Yes

Acceptdle Answersfor Field

Multiple arswers allowed delimited by&
(1) No concernsat thistime

(2) Line of sight
3) 11
(4) requires perodic bedchecks

(5) requires adaptive equipment (monitoring system,
night lighting, bed rals, bed alam)

(6) requires skep chat

(7) other

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Desription: Choose the answer(s)that bestfits the supervision needs of the member.

ID 3.48

Supevision Needs Detail

Held Length 1000

Fomat Character

Reaqiired Field Gonditional -- Held canot be blank if 2-7 isselecedin

Qupervision Needs 3.47

Acceptdle Answersfor Field

Narrative ¢ freetext

Error Messege

Required fieldcannot be blank

Generde Eror Report

Yes

Deription: Explainthe supervision needs andthe expected resultof providing supervision needs. This fieldheeds
to be completed for allanswers except (1) No concerns atthistimS @ &
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ID 3.49

Budgeting

Feld Length 20

Fomat Character

Reaqiired Field Yes

Acceptdle Answersfor Field Multiple arswers allowed delimited by&

(1) Indeperdent
(2) needs assitance

(3) needstotal support

(4) atriskfor exploitation

Error Message Required fieldcannot be blank

Generae Eror Report Yes

Deription: Clhoosethe answeré§) that bestfits the budgeting needs of the member.

ID 3.50

Budgeting Detall

Held Length 1000

Fomat Character

Reaquired Field Gonditional - Thisfield needsto be completed for all answers
except (1) dndeperdS y {in®.49

Acceptdle Answersfor Field Narrative ¢ freetext

Error Message Redquired field cannot be blank

Generae Eror Report Yes

Description: Expainthe budgeting needs andthe expectedresut of providing oversight and assstancefor budgeting
needs.

ID 3.51

Transportation

Held Length 1

Fomat Character

Reaquired Field Yes

Acceptdle Answersfor Field (1) Indeperdent

(2) needs asstance

(3) needstotal support
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Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Description: Cloosethe answer§) that bestfits the transportation needsof the member when using public
transportation (buses,subway) or when diving themsebes.

ID 3.52

Transportation Detail

Feld Length 1000

Fomat Character

Reaquired Field CGonditional - This feld needs to be completed for all answers

except(1) dndeperdS y {in®.51

Acceptdle Answersfor Field

Narrative ¢ freetext

Error Message

Redquired fieldcannot be blank if (2,3 entered in
transportation 3.50

Generae Eror Report

Yes

Deription: Expainthe transportaton needs andhe expeded resut of providing oversight and assistance for

transportation needs.

ID 3.53
Other
Held Length 1
Fomat Character
Reaqiired Field Yes
Acceptable Answersfor Field (1) Yes
(2) No
(3)Unknown
Error Message Required fieldcannot be blank
Generae Eror Report Yes

Deription: Arethere anyother concerns that have not been addressed?

ID 3.54

Other Detall

Held Length 1000

Fomat Character

Reaqiired Field Conditional -- Feld canot be blank dYea selected inOther

3.52

Acceptdle Answersfor Feld

Narrative ¢ freetext

Error Messege

Required fieldcannot be blank

Generae Eror Report

No

Deription: Expainany other health and safety concernsthat are not captured anywhere else.
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4. Authorizedand Funded=ervicesInformation

ID 4.1
Authorized Seavice Type

Held Length 1

Fomat Character
Required Field Yes

Acceptdle Answersfor Field

(A)- MCOPaid Medicaid Services ¢ OPWDD Auspice

(B)¢ MCGQGPaid Medicaid Srvices ¢ Long Term Supports Not
Under OPWDD Auspice

(C)¢ MCOPaid Medicaid Services¢ Other

(D) ¢ Key FFSMedicaidSevices(not paid by MQO)

(E)¢ Non-Medicaid Sevices Urder OPWDD Auspice (not paid
by MQO ¢ ISS, I5S,Workshop andother 100% Stete Funded
Servies)

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Description: Put the corresponding letter that matches the type of servicethat isbeing authorized for the individual.

ID 4.2
Provider Name

Held Length 50
Fomat Character
Reqiired Field Yes

Acceptdle Answersfor Field

Required fieldcannot be blank

Error Messege

Generae Eror Report

Yes

Descrption: The providS Ndarge that will be delivering servicesto the member. This must match the rame
as®ciated in TABSndin eMedNYfor A, B,Cand D services.

4.3
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Provider GCORPID

Feld Length 5

Fomat Character
Required Field Yes

Acceptdle Answersfor Field

Error Message Redquired field cannot be blank if Aor Eare selected in
Authorized Sevicetype 4.1

Generae Eror Report Yes

Descrption: For providS NdRlaering servicesin caegory A& E,the providS Nddrporation ID(CQRP ID) must be
entered. This must match the IDin TAES

1D 4.4
Sevice Type

Held Length 100

Fomat Character

Required Field Required

Acceptdle Answersfor Field Multiple answersallowed delmited by &

(1) Hscal htermediary
(2) Article 16 Cinic Sevices
(3) Assstive Technology / Adaptive Devices

(4) Community Habilitation (Hourly) ¢ direct provider
purchased

(5) Community Habilitation (Hourly) ¢ Agency supported
(6) Community Habilitation (Hourly) ¢ self-directed

(7) DayHabilitation: Group

(8) Day Habilitation: Group Qupplemental

(9) Day Treatment

(10) Envionmental Modification (Home Accessibility)

(11) Family CareResidential Habilitation
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(12) Family Education and Training (FET)
(13) Family Support Srvices (FSS

(14) Housing Subsidy (1SS)

(15) ICFCommunity

(16) ICFStateOperated Campus

(17) Individual Directed Goods and Sewices
(18) Intensive Belavioral Sevices(IBS

(19) IRV CR(Qupervised) Residential Hailitation ¢ 4
person or less

(20) IRAY CR(Qupervised) Residential Hailitation ¢ more
than4

(22) IRAY CR(Qupportive) Residential Habilitation ¢ 4
person or less

(22) IRAV CR(Supportive) Residential Habilitation ¢ more
than 4

(23) Live in Caegwer

(24) Pathwayto Employment

(25) Prevocational Sevices ¢facility based

(26) Prevocational Sevices ccommunity based

(27) Respie: non site basedg direct provider purchased
(28) Respie: non site basedg AgencySupported

(29) Respie: non site basedg Slf-Directed

(30) Respie: site based

(31) Support Brokerage

(32) upported Employment (S8MP) ¢Direct provider
purchased

(33) Qupported Employment (SEMP) ¢ AgencySupported
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(34) Qupported Employment (SBMP)- Selfdirected
(35) Transition Stpends
(36) Community Transition Sevices

(37) Willowbrook Casevianagement/Willowbrook Service
Coodination

(38) Other Service

Error Message Redquired fieldcannot be blank

Generae Eror Report Yes

Descrption: For providS Ndgl&vering servicesin category A& E, list the servicetypes. Choose other service for
sewicesin categoriesB, C,& D.

ID 4.5

Other Sevices Detall

Held Length 100

Fomat Character

Required Field CGonditional -- field cannot be blank if (B) (C)(D) areentered in
Authorized Sevice Type 4.1

Acceptdle Answersfor Field

Error Message Required fieldcannot be blank

Generae Eror Report Yes

Descrption: For providS NdRl&ering servicesin category B, CandD, put in the name of the servicetype that the
individual is reseiving.

ID 4.6
TABSProgram Code

Field Length 8

Fomat Character
Required Field Yes

Acceptdle Answersfor Field

Error Message Required Fieldcannot be blank
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Generae Eror Report

Yes

Description: The TAB$rogram Code will be available to MQO through the Choicesapplication.

ID 4.7

NPIMedicaid Provider ID

Held Length 10

Fomat Character

Required Field Gonditional -- Held canot be blank if (A)is enteredin

Authorized Sevice Type 4.1

Acceptdle Answersfor Field

Error Message

Generae Eror Report

Yes

Description: Far providS NadRl&vering servicesin category A, the providS NIPaMedicaidProvider ID must be entered

ID 4.8

Clnic Suppats Received

Held Length 50

Fomat Character

Reqiired Field Gonditional -- Held cannot be blank if (A)or (E) isentered in

Authorized Sevice Type 4.1

Acceptdle Answersfor Field

Error Messege

Required fieldcannot be blank

Generde Emror Report

Yes

Description: Describe any service that is not a category A or Eservicetype. Include the name of the servicetype, and

the billing unit.

ID 4.9
Program Add Date

Held Length 10
Fomat Character

57




Care Coordination Data Definitions é

Required Field

Yes

Acceptdle Answersfor Field

MM/DD YYYY

Error Messege

Required fieldcannot be blank

Generde Eror Report

Yes

Description: For servicetypesin any category, enter the datethat the individual was auhorized for the service by your

MCO. This ighe effective date for that service.

ID 4.10

Program Remove Date

Held Length 10

Fomat Date

Required Field Conditional ¢ If person is removed from Program

Acceptdle Answersfor Field

MM/DD YYYY

Error Messege

Required fieldcannot be blank

Generde Emror Report

No

Description: For servicetypesin all ategories,enter the last dde that the individual sbbpped receivingthe sewice.
Thisdate shouldonly be entered when the individual has atually stopped receiing servicesand should not be

entered while the individual is reeiving the service.

ID 411

Duration

Fomat Character

Feld Length 1

Required Field Gonditional - Held canot be blank if (A) isentered in

Authorized Sevice Type 4.1

Acceptdle Answersfor Field

(1) Ongoing
(2) Timelimited

(3) Onetime expenditure

Error Message

Required fieldcannot be blank
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Generae Eror Report

Yes

Description: For servicetypesin categoriesA, enter the frequency/billing unit that is asociated with that servicetype.

Selectl answer that best describes

ID 4.12

Billing Unit (frequency)

Held Length 1

Fomat Character

Required Field Conditional -- Feld canot be blank if (A)is enteredin

Authorized Sevice Type 4.1

Acceptdle Answersfor Field

(1) Monthly

(2) Daily

(3) Hourly

(4) onetime experditure
(5) plan/hourly

(6) 1or 2units peryear

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Description: For servicetypesin categoriesA, enter the frequency/billing unit that is asociated with that servicetype.

Select1 answerthat bestdescribes

ID 413
Sdf-Directed Sevice

Feld Length 1

Fomat Character
Required Field Yes

Acceptdle Answersfor Field

(1) Employer Authority
(2) Budget authority

(3) Both
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Error Message

Required fieldcannot be blank

Generde Eror Report

Yes

Degription: If aservicetype is beng self-directed, dentify the type of self-direction.

ID 4.14

Expected Frequercy

Held Length 50

Fomat Characterand Free Text

Required Field CGonditional -- Feld cannot be blank if (A)or (B isentered in

Authorized Sevice Type 4.1

Acceptdle Answersfor Field

Error Messege

Required fieldcannot be blank

Generde Emror Report

Yes

Description: For servicetypes in cdegoriesA & E, you must enter the expected frequencythat an ndividual will receive

the seavices(number of hours per umber of times). For ®rvice typesin the other caegoriesit is optional if the

information isentered.

5. Natural Supprts, Other Servces, and Canmunity Resairces

Information
ID 5.1
Natural Suppats
Feld Length 1000
Fomat Characterand freetext
Required Field Yes

Acceptdle Answersfor Field

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: Identify neighbors, frierd(s), family members,advocate, legal giardian, etc. Include the name of the
natural supports, contact phone number, address, andrelationship with the member and anyother pertinent

information.

ID

5.2

Community Resaurces
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Feld Length 300
Fomat Character
Required Field Yes

Acceptdle Answersfor Field

Error Message

Required fieldcannot be blank

Generde Eror Report

Yes

Description: Destription: Identify any clubs, goups, event, cultural and spritual organizations. Include the name of the
community resource, contact phone number, address, the connection the member has, andany other pertinent

information.

ID 5.3

Primary Care Provider

Held Length 300

Fomat Character

Required Field Yes

Acceptable Answers for Field

Error Message Required fieldcannot be blank
Generde Emror Report Yes

Desription: List the name of the primary care provider, the address, anda phone number.

ID 5.4
Dentist

Held Length 300
Fomat Character
Required Field Yes

Acceptdle Answersfor Field

Error Message

Reaquired fieldcannot be blank

Generde Emror Report

Yes

Desription: List the name of the dentist provider, the address,and a phone number.

ID 55
Psychologist/ therapist

Feld Length 300
Fomat Character
Reqiired Field No
Acceptdle Answersfor Field

Error Message

Generae Eror Report No

Deription: If the individual sees a psychdogist or therapist, list the name, addressand phone number.

ID 5.6
Podiatrist
Held Length 300
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Fomat Character
Required Field No
Acceptdle Answersfor Field

Error Message

Generde Eror Report No

Desription: If the individual sees podiatrist, list the name, addressand phone number.

ID 5.7
Psychiatrist

Held Length 300
Fomat Character
Required Field No
Acceptdle Answersfor Field

Error Message

Generde Emror Report No

Desription: If the individual sees a psychiatrist, list the

name, address andphone number.

ID 5.8
Dermatologist

Held Length 300
Fomat Character
Required Field No
Acceptdle Answersfor Field

Error Messege

Generde Eror Report No

Desription: If the individual sees a psychiatrist, list the

name, address andphone number.

ID 5.9
ACESSVR

Held Length 300
Fomat Character
Reqiired Field No
Acceptdle Answersfor Field

Error Messege

Generae Eror Report No

Degription: If the individual reeivesACESVRservices, list the name of the provider, address andohone number.

ID 5.10
Other Seavices

Held Length 1000
Fomat Character
Required Field No
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Acceptdle Answersfor Field

Error Messege

Generde Eror Report

No

Desription: If the individual re@ivesanyother services, list the name(s), adiress(s), anghone number(s)of the

sewice(s).

6. Heventative Medical Plaaning hformation

ID 6.1

Taking Medication

Held Length 1

Fomat Character

Reqiired Fiedl: Yes

Acceptdle Answersfor Field (1) Yes
(2) No

(3) unknown

Error Message

Required fieldcannot be blank

Generde Emror Report

Yes

Degription: Isthe individual curently taking any medicationsthat were prescrbed bya medical povider?

ID 6.2
Hospitalization
Held Length 1
Fomat Character
Reqiired Fiedl: Yes
Acceptdle Answersfor Field (1) Yes
(2) No
(3) Unknown
Error Message Redquired field cannot be blank
Generae Eror Report Yes
Description: Has he individual been hospitalized?
ID 6.3
Hospitalization Date
Held Length 10
Fomat Date
Reqiired Fiedl: Gonditional - Held cannot be blank if (1) Yes hasheen entered

in 6.2

Acceptdle Answersfor Field

Error Messege

Required fieldcannot be blank
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Generae Eror Report

Yes

Descrption: Enter the Date of the membS NEsthospitalization, if known.

ID 6.4

Last Annual Physical Exam Date

Held Length 10

Fomat Date

Reqiired Fiedl: Yes

Acceptdle Answersfor Field

Error Message Redquired fieldcannot be blank
Generde Eror Report Yes

Descrption: Enter the Date of the membS NEstannual physicalexam. If the exact date cannot be determined, an
approximate date may be used until the exact date canbe determined.

ID 6.5
Diabetic Screening
Held Length 1
Fomat Character
Reqiired Fiedl: Yes
Acceptdle Answersfor Field (1) Yes
(2) No
(3) Unknown
Error Message Redquired fieldcannot be blank
Generde Emror Report Yes

Description: Has he individual had a diabetic screening?

ID 6.6

Diabetic Screening Date

Held Length 10

Fomat Date

Reqiired Fietl: Gonditional - Held cannot be blank if (Y)es isentered in
Diabetic Sceening 6.5

Acceptdle Answersfor Held MM/DDOYYYY

Error Message

Required fieldcannot be blank
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Generae Eror Report

Yes

Descrption: Enter the Date of the membS NEstdiabetic sareening, if known.

ID 6.7

Last Bye Exam Date

Held Length 10

Fomat Date

Required Fiedl: Yes

Accetable Answers for Field MM/DDOYYYY

Error Message Required field cannot be blank
Generae Eror Report Yes

Descrption: Enter the Date of the membS NExteye exam. If the exact date cannot be determined, an gproximate
date maybe used wntil the exact date canbe determined.

ID 6.8

Last Dental Exam Date

Held Length 10

Fomat Date

Reqiired Fiedl: Yes
Acceptdle Answersfor Field MM/DOYYYY

Error Messege

Required fieldcannot be blank

Generde Emror Report

Yes

Description: Enter the Date of the membS NIEstdental exam. If the exact date cannot be determined, an approximate
date maybe used wntil the exactdate canbe determined.

ID 6.9
Colonoscopy
Held Length 1
Fomat Character
Required Fiedl: Yes
Acceptdle Answersfor Field (1) Yes

(2) No

(3) Unknown

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes
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Deription: Has he individual had a colonoscopy?

ID 6.10
Colonoscopy Exam Date

Held Length 10

Fomat Date

Reqiired Fietl: Conditional
Acceptdle Answersfor Field MM/DDOYYYY

Error Message Required fieldcannot be blank if (1) Yesisentered in
Colonoscopy 6.9
Generde Emror Report Yes

Description: Enter the date that the member last had a @wlonosmpy.

ID 6.11
Mammogram Exam
FHeld Length 1
Fomat Character
Required Fiedl: Conditional
Acceptdle Answersfor Field (1) Yes
(2) No
(3)Unknown

Error Message

Reaquired fieldcannot be blank if Female member

Generae Eror Report

Yes

Description: Has he individual had a mammogram? Answer for allfemale members.

ID 6.12

Mammogram Exam Date

Held Length 10

Fomat Date

Required Fiedl: Gonditional - Held cannot be blank if (1) Yesis entered in

Mammogram Exam 6.11

Acceptdle Answersfor Field

MM/DD YYYY

Error Message

Required field cannot be blank

Generae Eror Report

Yes
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Desription: Enter the date that the member last hada mammogram.

ID 6.13
Cervical Cancer Exam
Held Length 1
Fomat Character
Required Fiedl: Conditional - Held canot be blank if Female member
Accetable Answers for Field (1) Yes
(2) No
(3)Unknown

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Description: Has he individual had a cervicalcancer screening, i.e. @p smear? Answer for all female members.

ID 6.14

Cervical Cancer Exam Date

Held Length 10

Fomat Date

Reqiired Fiedl: Conditional - Held cannot be blank if (1) Yesis enteredin

CewicalCancerBExam 6.13

Acceptdle Answersfor Field

MM/DD YYYY

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Description: Enter the date that the member last hada

cervical cancer screening, i.e. pap smear?

ID 6.15
Prostate Exam
Held Length 1
Fomat Character
Reqiired Fiedl: Conditional - Required field cannot be blank if male member
Acceptdle Answersfor Field (1) Yes
(2) No
(3) Unknown
Error Message Required fieldcannot be blank
Generae Eror Report Yes

Degcription: Has he individual had a prostate exam? Answer for allmale members.

67




Care Coordination Data Definitions

ID 6.16

Prostate Exam Date

Held Length 10

Fomat Date

Required Fiedl: Conditional - Required field cannot be blank if (1) Yesis

entered in Prostate Exam 6.15

Acceptdle Answersfor Field

Error Messege

Required fieldcannot be blank

Generde Eror Report

Yes

Desription: Enter the date that the member last hada prosete exam.

7. Behavioral SupportNeeds Information

ID 7.1
Behavior Suppat Plan
Held Length 1
Fomat Character
Required Field Yes
Acceptdle Answersfor Field (1) Yes
(2) No
(3) Unknown
Error Message Reaquired fieldcannot be blank
Generae Eror Report No

Description: Doesthe person have a Behavor Support Plan?

ID 7.2
Chronic Psychiatric Symptoms

Held Length 50
Fomat Character
Required Fiedl: No

Acceptdle Answersfor Field

Multiple answers (maximum of seven) allowed delimited
by &
Usel(D-10 for diagnoses¢ Seeappendix A

Error Messege

Generae Eror Report

No

Description: include the ICD 10 codesthat are pertinent to the individul £ Quée antl/& chronic mental hedth or

cognitive symptomsthat negatiely impactbehavior
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ID 7.3

(hallenging Behaviors

Held Length 1

Fomat Character

Reqiired Fiedl: Yes

Acceptdle Answersfor Field (1) No known history

(2) inthe past

(3) current concern

Error Message Required fieldcannot be blank

Generae Eror Report Yes

Decription: Doesthe person have significant challenging behaviors?

ID 7.4

Challenging Behavior Type

Held Length 25

Fomat Character

Required Fiedl: Conditional - Held cainot be blank if Qurrent Concernis
entered in Challenging Behaviors 7.3

Acceptdle Answersfor Field Multiple arswers allowed delimited by&

(1) engagesin self harmfulbehavior
(2) physicallyhurts others

(3) attemptsto causeharmto others
(4) dedruction of property

(5) disruptive behavior

(6) unusual or repetitive behavior

(7) withdrawal

(8) socialy offensive behavior

(9) persisently uncooperative or defiant
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(10)problemswith self-care and personal hygiene

(11)cther

Error Message

Generde Eror Report

Yes

Desription: Identify the significant challenging behaviors that the person demonstrates if the previous answer was

écurrent concerng

ID 7.5

Challenging Behavior Detail

Held Length 1000

Fomat Characterand freetext

Required Field CGonditional - Feld cannot be blank if (11) Cther isentered in

Challenging Behavior Type 7.4

Acceptdle Answersfor Field

Error Messege

Generde Eror Report

Yes

Descrption: Provide any information that is relevant to how the individul- f s@rificantly challenging behavior
manifests and If the éotheré category is marked, from the previous question, provide a shortdescrption.

ID 7.6
PRNMedication Prescribed
Held Length 1
Fomat Character
Required Field Yes
Acceptdle Answersfor Field (1)Yes

(2) No

(3) Unknown

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Desription: Hasthe person been prescribed PRNMedication to decrease challenging behavior or addresspsychiatric

symptoms within the pastyear?

7.7
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PRNMed Prescribed detail

Held Length 1000
Fomat Characterand freetext
Required Field Conditional ¢ Held cannot be blank if (1) Yesisentered in 7.6

Acceptdle Answersfor Field

Error Messege

Generae Eror Report

No

Desription: If aPRNMedication wasprescribed inthe pastyear, what wasthe reason?

ID 7.8

PRNMedication List

Held Length 500

Fomat Character

Required Field Conditional ¢ Held cannot be blank if (1) Yesisentered in 7.6

Acceptdle Answersfor Field

List of the PRNmedications. SeeAppendix C. Multiple
answers are allowed delmited by &

Error Messege

Generde Emror Report

No

Desription: List the PRNMedicationsthat the individual hastaken inthe lastyear.

ID 7.9

PRNMedication usage

Held Length 10

Fomat Character

Reqiired Fietl: CGonditional ¢ Feld cannot be blank if (1) Yesis entered in 7.6

Acceptdle Answersfor Field

(1) provided episodically
(2) provided monthly
(3) provided daily

(4) has rot been providedin the lastyear

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: Clhoosethe average frequencyin whichPRNis given. Bpisodicallyischosenwhen the frequency isless

thanamonthly.

ID

| 7.10
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Physical Intervention

Held Length 1
Fomat Character
Required Field Yes
Acceptdle Answersfor Field (1) Yes

(2) No

(3) Unknown

Error Message

Required field cannot be blank

Generde Eror Report

Yes

Description: Hasthe person required arestrictive physicalintervention in the past yearto maintain safety?

ID 7.11
Restictive Intervention in BSP?
Held Length 1
Fomat Character
Required Field Yes
Acceptdle Answersfor Field (1) Yes

(2) No

(3) Unknown

Error Message

Required fieldcannot be blank

Generde Emror Report

Yes

Description: Wasthe regrictive physicalintervention part of a Belavior Support Plan?

ID 7.12
Pan Intervention Type
Held Length 1
Fomat Character
Required Field Yes
Acceptdle Answersfor Field (1) Yes

(2) No

(3) Unknown

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Desription: Doesthe Individul- £ b@rgavior suypport plan contain regrictive or intrusive interventions?

ID 7.13
Intervention Types Induded
Held Length 12
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Fomat

Character

Required Field

Conditional - Held canot be blank if Yes isentered inPlan
Intervention Type 7.12

Acceptdle Answersfor Field

Multiple answers allowed delmited by &
(1) STP-RPROMOTE fysicalintervention techniques

(2) Medication
(3) Roghts limitation(s)
(4) Time out

(5) Mechanicalrestraining device

Error Message

Generde Emror Report

No

Description: Whattypesof redrictive interventions ae included inthe individualQ a plaf?t

ID 7.14
Medication Monitoring Plan
Feld Length 1
Fomat Character
Required Field Yes
Acceptdle Answersfor Field (1) Yes
(2) No
(3) Unkown
Error Message Required fieldcannot be blank
Generde Emror Report Yes

Description: Doesthe Person have a Medication Monitoring Plan?

ID 7.15

Medication Included in Monitoring Plan

Held Length 500

Fomat Characterand Free Text

Reqiired Field Conditional ¢ Feld cannot be blank if (1)Yeshasbeen entered

in7.14

Acceptdle Answersfor Field

Error Messege

Generae Eror Report

No

Degription: List the Medicationsthat are included inthe Medication Monitoring Plan.

ID

7.16

Psychiatrist Monitoring

73



Care Coordination Data Definitions é

Held Length 1
Fomat Character
Required Field Yes
Accetable Answersfor Field (1) Yes

(2) No

(3) Unknown

Error Message Redquired fieldcannot be blank

Generae Eror Report Yes

Desription: If theperson is prescitbed psychotropic medication, doesthe person receive monitoring from a
psychiatrist?

ID 7.17

Freguency Of Psychiatric Appointments

Held Length 18

Fomat Character

Reqiired Field Gonditional -- Held cannot be blank if Yesis enteredin

Psychiatrist Monitoring 7.16

Acceptdle Answersfor Field

Multiple answersallowed delmited by &
(1) Two timesper month

(2) onetime per month

(3) onetime every three months
(4) onetime every sixmonths
(5) onetime peryear

(6) other

Error Messege

Generae Eror Report

Yes

Dexription: Whatisthe frequencyof the psychiatric appointmentsfor medication monitoring?
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8. Enployment Information

ID 8.1
Active Month
Held Length 1
Fomat Character
Required Field Yes
Acceptdle Answersfor field (1) Active
Inactive
Error Message Redquired fieldcannot be blank
Generae Eror Report Yes

Desription: Isthe person actively receiving servicesor inactive.

ID 8.2

Emgdoyment Status

Held Length 1

Fomat Character

Required Field Yes

Acceptdle Answersfor Field Selectonly one of the choices
(1) BEmployed
(2) Employed on Temporary Leave
(1) Not employed

Error Message Redquired field cannot be blank

Generae Eror Report Yes
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Descrption: Sttus for the person for employment. Choose éEmployS Ri&the person workswithin amonth. Ctoose
oEmployed on Temporary Leaveg if the person is employed sixmonths or more per year but did not work within the
month. Choose éNot employS RiEthe person did not work for that month and isemployed lessthan sixmonths per

year.
ID 8.3

Year Let High Sdool or Anticipated Year

Held Length 4

Fomat Year

Required Field Yes

Accetable Answers for Field YYYY

Error Message Redquired field cannot be blank
Generde Eror Report Yes

Description: Include the year thatthe member left high school or the anticipated yearthat the person will be leaving
high sdhool for anyindividual who is competitively employed or working at lessthan minimum wage.

ID 8.4

Hourly Wage

Held Length 8

Fomat Numberg(5,2)

Required Field Gonditional-- Feld cannot be blank if (1 or 2) are entered in

Employment Status8.1

Acceptdle Answersfor Field

Error Messege

Generae Eror Report

Yes

Description: Provide the average hourly wageof the competitively employed member.
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ID 8.5

Average Hours per Week in Competitive

Emgdoyment

Held Length 2

Fomat Number

Required Field Gonditional -- Held cannot be blank if (1) isenter in Employment

Status8.1

Acceptdle Answersfor Field

Error Messege

Generde Emror Report

Yes

Description: What isthe average number of hours per weekthat anindividual works?

ID 8.6

Empdoyment Setting

Held Length 1

Fomat Character

Required Field Yes

Acceptdle Answersfor field (1) Individual
(2) Group
(3) Self

Error Message

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: Type of employment setting that bestfits employment

8.7
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Joblintegration

Held Length 1
Fomat Character
Required Field Yes
Acceptdle Answersfor field (1) Yes

(2) No

(3) Unknown
Error Message Redquired field cannot be blank
Generde Eror Report Yes
Degription: Isthe job integrated?
ID 8.8
JobStart Date
Held Length 10
Fomat Date
Required Field Yes

Acceptdle Answersfor Field

Error Message

Required fieldcannot be blank

Generde Emror Report Yes
Description: Stat date of current job.

ID 8.9

Pay Check

Held Length 1

Fomat Character
Required Field Yes

Acceptdle Answersfor field

Selectonly one of the choices
(1) Directly by business
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(2) ETP OPWDD

(3) Provider subcontractswith business

(4) Provider subcontractsthrough NISHYNYSID
(5) Sef-employed

(6) Temp or Personnel agency

Error Message

Required fieldcannot be blank

Generde Eror Report Yes
Description: Paycheckis ssuedby whichentity?

ID 8.10
BusinessName

Held Length 30
Fomat Character
Required Field Yes

Acceptdle Answersfor Field

Error Message

Reaquired fieldcannot be blank

Generae Eror Report

Yes

Description: Name of businesswhere the individual physicallyworks ifcompetitively employed.

ID 8.11
Empdoyment Location

Held Length 30
Fomat Character
Required Field Yes

Acceptdle Answersfor Field

Error Messege

Required fieldcannot be blank
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Generae Eror Report

Yes

Description: Name of businesswhere the individual physicallyworks ifcompetitively employed.

ID 8.12
JobTermination Date

Held Length 10

Fomat Date

Required Field No
Acceptdle Answersfor Field MM/DOYYYY
Error Message

Generae Eror Report No
Description: Job termination date if applicable

ID 8.13
JobTermination Reaon

Held Length 2

Fomat Character
Reqiired Field Gonditional --Held canot be blank if Job Termination Date 8.13 has

a date

Acceptdle Answersfor field

Sdectonly one of the choices
(1) BusinessQosedr

(2) Quit - Lackof Transpottation
(3) MedicalReaons
(4) Needs Exceed Available Supports

(5) Not Available to Work (moved, deceased, etc.)

(6) Qut - Personal Reasons (care for family member, school,

incarceraton)
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(7) Quit - Another Db

(8) Quit ¢ Dissatisfaction with Coworker(9/ Supervisor(s)
(9) Quit - Dissatiséction with Job Tasks

(10) Quit ¢ Dissatisfaction with Wages

(12) Quit ¢ Dissatisfaction with Work Environment
(12) Quit - Anancial Disincentive

(13) Quit ¢ Inability to Meet Job Expecétions

(14) Rdired

15

(16) Temporary Job or Lay Off

(17) Terminated ¢ Difficulty Managing Stressat Job
(18) Terminated ¢ Attendance/ Lateness

(19) Terminated ¢ Inability to Perform Job Tasks
(20) Terminated ¢ Productivity Issies

(22) Terminated ¢ Interpersonal or Social Issies

(22) Terminated ¢ Violation of Rues

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Desription: If applicable reaon anindividual wasterminated.
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9. Personal Outcomileasures ¢ Cerified InterviewInformation

ID 9.1
Interview Date

Held Length 10
Fomat Date
Required Field Yes

Acceptdle Answersfor Field

Error Messege

Required fieldcannot be blank

Generde Emror Report

Yes

Description: The date in whichthe certified interviewer completesa Personal Qutcome Measuresinterview.

ID 9.2
Certified Interviewer Last Name

Held Length 40
Fomat Character
Required Field Yes

Acceptdle Answersfor Field

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Deription: Last name of the person conductingthe certified interviewer.
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ID 9.3
Certified Interviewer Frst Name

Held Length 40
Fomat Character
Reqiired Field Yes

Acceptdle Answersfor Field

Error Messege

Required fieldcannot be blank

Generae Eror Report

Yes

Desription: First name of the person conductingthe certified interviewer.

ID 9.4
Certified Interviewer QQLID:

Held Length 40
Fomat Character
Required Field Yes

Acceptdle Answersfor Field

Error Message

Reaquired fieldcannot be blank

Generae Eror Report

Yes

Description: Thiswill be a unique identifier issued byQQLto certified nterviewers.

ID 9.5
Outcome: Peple are connected to natural

supports.

Held Length 1

Fomat Character
Required Field No
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Acceptdle Answersfor Field (1)Yes
(2)No

Error Messege

Generae Eror Report No

Description: Isthis outcome present for the individual?

ID 9.6

Support: People are connected to natural

supports.

Feld Length 1

Fomat Character

Required Fiedl: No

Acceptdle Answersfor Field (1)Yes
(2)No

Error Messege

Generae Eror Report No

Description: Isthis support present for the individual?

ID 9.7

Outcome: People have intimate relationships.

Held Length 1

Fomat Character

Required Fiedl: No

Acceptdle Answersfor Field ((1)Yes
(2)No

Error Messege

Generae Eror Report No

84



Care Coordination Data Definitions é

Desription: Isthis outcome present for the individual?

ID 9.8

Suppat: People have intimate relationships.

Feld Length 1

Fomat Character

Reqiired Fiedl: No

Acceptdle Answersfor Field (1)Yes
(2)No

Error Message

Generae Eror Report No

Description: Isthis support present for the individual?

ID 9.9

Outcome: People are safe.

Feld Length 1

Fomat Character

Reqiired Fiedl: No

Acceptdle Answersfor Field (1)Yes
(2)No

Error Messege

Generae Eror Report No

Deription: Isthis outcome present for the individual?

ID

9.10

Suppat: People are safe.
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Held Length 1

Fomat Character

Required Fiedl: No

Acceptdle Answersfor Field (1)Yes
(2)No

Error Messege

Generae Eror Report No

Description: Isthis support present for the individual?

ID 9.11

Outcome: People have the best possible health.

Held Length 1

Fomat Character

Required Fietl: No

Acceptdle Answersfor Field (1)Yes
(2)No

Error Messege

Generae Eror Report No

Deription: Isthis outcome present for the individual?

ID 9.12
Suppat: People have the best possble health.

Held Length 1

Fomat Character
Reqiired Fietl: No
Acceptdle Answersfor Field (1)Yes
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(2)No

Error Messege

Generae Eror Report

No

Description: Isthis support present for the individual?

ID 9.13

Outcome: People exerciserights.

Held Length 1

Fomat Character

Required Fiedl: No

Acceptable Answersfor Field (1)Yes
(2)No

Error Messege

Generae Eror Report No

Description: Isthis outcome present for the individual?

ID 9.14

Suppat: People exerciserights.

Feld Length 1

Fomat Character

Reqiired Fiedl: No

Acceptdle Answersfor Field (1)Yes
(2)No

Error Messege

Generae Eror Report No

Description: Isthis support present for the individual?
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